Mof Labor FO RM LM _30 Form approved

Office of Labe. Management Office of Management
Standards nd Budget
Washington, DC 20210 LABOR ORGANIZATION OFFICCER AND No. 12150188
; Expires 11-30-2006
EMPLOYEE REPORT
This report is mandatory under P& 86-257, as amended. Fail ire to comply may result in ariminal prosocution, nes, o7 civil penalties as provided by 28 U.S.C 438 or 440.
For Official Usa Only
’ __.,..r\F]';_\j 3 I READ THE INGTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
b |
£ o
1. File Number U- £ ((./ 2. Fiscal Year Covered From:
01,/ 01 / 2004 Twough: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, &~3 address of abor crganization.
Name  Gurtis E. Chick Jr. | Name  gheet Mea Workers' Local #36
{.abor Organizat'on Fil> Number 035367 _
P.O. Box, Bidg.. Room Ne., if any P.O. Box, Building anc: R00m Number, if any o
Steet 1902 Sun Meadow Street 301 South [Zwing Avenue _
City  Jefferson City City St Louis
State  Missouri ZIP Code + 4 55109 State  Missouri . UPCode+4 g3103
5. Pasition in labor organization. . .
Business Representative . .

Enter appropriate data below i, during the past frical year, you of your spouse or minor child divactly ar indirectly had any of the following interests
(except as specified in the exclusions set forth in the Inutryctions):

A. Held an interest in, engaged in transactions (irclucling loans) with, or derived income or ather zconomic benefit of
menetary value from an employer whose employecs your organization represents or is actisaiy seeking to represent

7.a. Nature of interest, ~ ensaction, or Income.

6. Name and address of Employer (including trade nams, if any).

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any - - .ol

7.b. Amount.
Street
City
State ZIP Coda + 4
Signature

15. Signature and verification. The undersigned ceclares, under penalty of Perury and other applicali = penalties of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has beer 2xamined by the signatory and is, to the bast of the
undersigned's knowiedge and belief, true, corred!, end complete. (See the section on penaities in the irctuctions.)

sgrod /2 L £ %/// on 08/05/05 (573) 642-1833
P

Dale Telephone Number




| Name of Person Filing

File Number U-

B. Held an interest in or derived income ¢r econo Tic senefit with monetary value from a business (1) a
substantial pant of which consists of buying from, sl 13 o- leasing to, or otherwise deafing with the buziness
of an employer whosa employees your labor orgznizat:o represents of is actively seeking to represert, or
{2) any part of which consists of buying from or selling or lzasing directly or indirectly to, or gtherwise
dealing with your labar organization or with a trus: in which your labor organizationis interested.

8. Name and address of Business (including trade a2, if any).
Name
Trade Name, if any:
P.Q. Box, Bidg., Room No., if any
Street
City

State 2IP Codon+ 4

9, Business dezls with:

a. Labaor Orgar ization
X b Frust

¢. Emplcyer

10, If 9.b. or 9.c. is checked give trus! or employe:’'s rams.
Name MO-KAN SHEET METAL WORKERS WELFARE FUND
Trade Name, if amy:

P.O. Bax, Bidg., Room No., if any

Street 406 West 34th Street, Suite 603

City Kansas City

State  Missouri 4P Scda+d 54111

11.a. Nature of such Caating.

Room & Meal nigat before AM Trustee Meeting

125.20 Room 06/15/04

24 .46 Meal
Reimburse My Cradit Card

11.b. Approximate dofla w'ue of such dealing. $149.66

12.a. Nature of interes: 1zld or income received.

12.b, Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Emplayer or Labor Rettia:s Censultant
(including trade name, if any).

Name
Trade Name, if aay:

P.C. Box, Bidg., Room No.. if any

14.a. Nature of paymer!

Street
City
State ZIP Code + 4
14.b. Amount of paym:nt
13.h. Is the Busiress an Empioyer or Consulant 1

Frrm | BN 2007

[ SRR, S



